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§. TYPE OF COMMITTEE
Candidate Commiittee:

B

This committes is a principal campaign committee. (Complete the candidate information below.)

{b) L This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate vl . N T S U RN N N O AU NN N N Y OO B
Party Affiiation | -2V Sought: ;| House i Senate
District

(3] } I This committee supports/opposes anly one candidate, and is NOT an authorized committee.
Name of
Candidte | | | { { {1V it bbb i ittt bbbttt
Party Commiittee:

o ﬁ;""?::???i (National, State ) {Demacratic,
(d) L_.' This committee isa  {i__.._-_!i  or subordinate) committee of the il_ P Republican, etc.) Party.

Political Action Committee (PAC):
Tl

{(e) i This committee is a separate segregated fund. (Identify connected organization on ling 6.) its connected organization is a:

if—i: Corporation Corporation w/o Capital Stock n Labor Organization
. Membership Organization Trede Association "_? Coaperative
l‘ ! In addition, this committes is a Lobbyist/Registrart PAC.
1) __ This committee supparts/opposss mora than one Federal candidate, and is NOT a separate segregated fund or party
L= committee. (i.e., noncannected committee)
I

Ui In addition, this carmrnittee is a Lobbyist/Registrarit PAC.

="

! I In sidition, this committe:is a: headarship PAC. fidentify spansor on line 6.)

Joint Fundraising Representative:

1)) r:, This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
Ll committeas/organizations, at least one of which is an authorized commifee of a federal candidate.

(h) This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

commiitees/organizations, nona of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraisar

o LU L L L L L L L L L] ) Fec i number

2.

3.
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Write or Type Committee Name

\_l:svva,PwLon Mﬂv}«’ho‘o\/(s Covmmattee

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

INW\&,IHIIIIII||||||||I|||||||||||l|||||||||||
e e ettt
Malling Address L PPl
Lt et
0 VR PRI B B

ciTY STATE ZIP CODE

Relationship: D Connected Organization Aﬂiliated Committae I Joint Fundraising Representative Leadership PAC Sponsor
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7. Custodian of Recbrds: ldentify by name, address (phone number — optional) and position of the person in possession of committee
books and records.

Full Name

Mailing Address

Ll I S T N T T T T T T T T T T A A | |
9121%%.}1&(& I T N W B I | IEL I?P?-?—al ﬁLﬂ}Q_S
Title or Position City STATE ZIP CODE
T' 1‘4@[& QS[QMI N I T Y I | Telephone number | [ ]"‘ ] IJ‘I I l

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of
any designated agent (0.g., assistant treasurer).

Full Name
of Treasurer

IIlIIlIIlIIlIIIIII

Ric. SO~ 1 1|
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Malling Address

l | I Y S I N O A I O (N O S NN NN N (U N IOV AN (N AU (N NN T O O I N | lLI
Heollsomdhe ] By |’ALLH|-H30‘S
(&104 STATE ZIP CODE

Title or Position

w:|illill||ll Telephone number |1 1 |- ¢ ¢ |- 1 4 ]
L ]
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Full Name of .

Dasignated

Agent want4mlllli4mumll
F-

Maliling Address mm&_@dﬁ—l Lo

T S T N N O N U N TN N Y Y AN S 0 M A A A A O A A A A S A
C—— . —
Dzcldsonwble, 10| Y 322.19)-
cIry STATE 2P CODE
Title or Position
IJIIIJIIII.IIIIIILILIJ Telephonenumber Llll-llJl-IlJll

Banks or Other Depositories: List all banks or other depositaries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

MMLU‘\'O\\IlI|IIIlIIlIIILI|l;I;lLI
Mailing Address MIIIIIIIIIIILILIIIIIII

IIIILI N Y TN I XU U N O T |

L1 1.1 1 lJIIlIIllIII
Deedlsombe 00 ) BEL Rz232-15039

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

L!LILILIJIIIJI!IIIJILIJIJ!J!IIIllllllll

Mailing Address IIIIIIIIIJ;L!II!IIIIIIIIIIIILILILII'

llILJILILILIIIIIIIIIIIIIIIIIIIIIILI

cIry STATE ZIP CODE
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